.; * Indiana State Police Methamphetamine Laboratory Occurrence Re ort

This fisrm complies with the statotory seyuirement set forth in 16! 5-2-] 5-3,

Date: 4-16-07 Address: 8400 BLOCK

Case #: 45-46884 DITKES RD

County:  Harrizom DEPATTW IN

Type of Laboratory Seizure (check ane) Seizure Location (cheek ul? that apply)

[[] Operational Lub [ ] Residence [ ] Hotel/Motel

] Chenrical/Glassware/Rquipment (only) [ ] Outbuilding [ Open — No Structure
4] Dumpsite (only) [] Vehicle ] Other:

Items F'ound; Location (hedroom, kitchen, open air, ete
{check all that apply)
[] Lithium/Ammeonia Reaction{s):

[ ] Red Phosphorous/Iodine Reaction(s):

4 Flammable Solvents:

[] Water Reuctive Metal (Lithinm):

(1 Anhydrous Amnmonia: .

4 Hydrochioric Acid Gas Generator(s):
[] Corrosive Acid:

[] Corrosive Basc: -

[ Other (item and location):;

Child under age 18 discovered (check one) Investigative Information

] yes {nuniber present) L] Ephedrine/Pseudoephedrine Tracking Log
H no [] Retail/Merchant Tip

11 yes, fax reporl 1 Child Protective Services : D Othen

Thix report is to he faxed to the following asencies that serve the location:

Fire Deparment: RAMSEY VED Fax: N/A
Fax: 738.4292
Fax:

Health Deparument: Harrison Co
Child Protection Service:

For further information regarding this methamphetamine laboratory, contacl
Investigating Officer: SMTTH Phone §12.246.5424

*#*  This form ix to e faxed 1o the Fire Department, Health Departenent undfor Child Prowetive Services Dhepartmeant
Yated within 24 hours of scenc pricessing, .
" This form is o be included wilh the case tile. and 1 copy senl w the Clandestins Luboratory Tearn Leader for retention,




